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UNIJ\'ED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
A N Washirigzton, D.C. 20549 Estimated average burden
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| FORM D [[9S Y60
06046753 NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE RECE'l"ED
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Inverness Medical Innovations, Inc. Private Placement of 5,000,000 Shares of Common Stoc[(,,/c:.c_(;ﬂ?;‘:»/\ E
¢ - Ada
Filing under (Check box(es) that apply): [JRule504 [JRule505 [X]Rule506 []Sectiond(6) [1ULOE, Xé\
Type of Filing: PJ New Filing ] Amendment ‘\{ S/(fm R %
A. BASIC IDENTIFICATION DATA )
1. _Enter the information requested about the issuer Y i (0;0,\ e
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) o o) v l
Inverness Medical Innovations, Inc. : ‘3 TR
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu @MQ Area Code)
51 Sawyer Road, Suite 200, Waltham, MA 02453 (781) 647-390

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business

The issuer develops, manufactures and markets consumer healthcare products, including self-test diagnostic products for
the women’s health market and vitamins and nutritional supplements, and a wide variety of clinical diagnostic products for
use by medical and laboratory professionals.

Type of Business Organization

" SQQ=T
X corporation [ limited partnership, already formed [TJother (please specify): PR@GES@:
[ business trust [ limited partnership, to be formed ern 4 4 an

(2 LY W

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nann X Actual O Estimated/ IHOMSON
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: FﬂNAﬂx@EA
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount

shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a
part of this notice and must be completed. —

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to rile he

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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A. BASIC IVENTIFICATION DATA

2. Enter the information requested far the following:

¢  Each promoter of the issucr, if *he issuer has been organized within the past five years; Each beneficial owner having the
power ta vote or dispose, or direct tie vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each exscutive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
e Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: [ Promoter X Beneficial Owner X Executive Officer X Director {1 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Zwanziger, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: [] Promoter [ Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Scott, David, PhD.

Business or Residence Address (Number and Street, City, State, Zip Code)
68 Newland Mill, Witney, Oxon, OX86SZ, United Kingdom

Check Box(es) that Apply: [ Promoter [] Beneficial Owner X Executive Officer XI Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
McAleer, Jerry, PhD.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: O Promoter L] Beneficial Owner X1 Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lindop, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waitham, MA 02453

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [X] Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Toohey, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: L] Promoter [J Beneficial Owner X Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Jenkins, Geoffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: (] Promoter [ Beneficial Owner B Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Yonkin, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: [J Promoter [ Beneficial Owner X1 Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hempel, Paul T.

Business or Residence Address {Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [J Promoter {_1 Beneficial Owner X Executive Officer [] Director [J Genoral andiar
: Managing Partner

Full Name (Last name first, if individuai)
Eylenbosch, Hilde

Business or Residence Address (Number and Sirect, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bridgen, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer [l Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Piasio, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: ] Promoter [ Beneficial Owner K Executive Officer ] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Welch, Peter

Business or Residence Address {(Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Levy, John F.

Business or Residence Address {Number and Street, City, State, Zip Code)
200 Kent Road, Wahan, MA 02468

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [0 Executive Officer B4 Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Townsend, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Burley Grange, Mill Lane, Burley, Hampshire, BH224HP, United Kingdom

Check Box(es) that Apply: O Promoter [] Beneficial Owner 1 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Zeien, Alfred M.

Business or Residence Address (Number and Street, City, State, Zip Code)
The Gillette Company, Prudential Tower Building, Boston, MA 02199

Check Box(es) that Apply: J Promoter [ Beneficial Owner [ Executive Officer X1 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldberg, Carol R.

Business or Residence Address (Number and Street, City, State, Zip Code)
The Avcar Group, 225 Franklin Street, Suite 2700, Boston, MA 02110

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer Dd Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Khederian, Robert P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Belmont Capital, 26 Brighton Street, Suite 320, Belmont, MA 02478

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer BJ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Quelch, John A,

Business or Residence Address (Number and Street, City, State, Zip Code)
Harvard Business School, Morgan Hall 185, Soldiers Field Road, Boston, MA 02163

Check Box(es) that Apply: [ ] Promoter Beneficial Owner [J Executive Officer [1 Director ] General and/or
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_vialtidyltly Faruich

Full Nam= (Last ngma first, if individual)
FMR Corp.

Business or Residence Address ~ (Number and Street, City, State, Zip Code)
82 Devonshire Street, Boston, MA 32109

Check Box{es) that Apply: ] Promoter i 1 Beneficial Owner [] Executive Officer Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residenge Address (Nurhber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner [J Executive Officer Director [1 General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {1 Promoter [ Beneficial Owner [ Executive Officer Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L1 Promoter [J Beneficial Owner [0 Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter O Beneficial Owner [0 Executive Officer Director L] General and/or
Managing Partner

Full Name (Last name first, if individual) .

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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—— ——

B. INFORMATION ABOUT OFFERING

1. Has the issuer soiy, ¢ "ices the issuer intend to sell, to non-accredited investors in this offering? ES &9
Linswer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will 32 accepted from any individual? $ N/A
3. Does the offering permit joint ownership of a single unit? gs %)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Jefferies & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
520 Madison Avenue, 12" Floor, New York, NY 10022
Name of Assaociated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates)..........c.ccouiiiiiiice e sttt st [1 All States
AL O A O W0 RO CAR cood ek peld oc gr O A0 Hy O o O
i & N O A0 KO k1O A0 MO vopd Al R O (O (ms) O (moy O
M wNepd twvh N0 NN O NMDO NWKR O NJO Nop OoH O ok 0 [or O PAl O
RI_ 0O (0 soj0 N O XK unBbO vnO vaaO waOwO w) O wyl O PR O
Full Name (Last name first, if individual) '
Leerink Swann & Company
Business or Residence Address (Number and Street, City, State, Zip Code)
One Federal Street, 37" Floor, Boston, MA 02110
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL StAIES)......ccccorviiiee e sr e e s e rb s srene s ernas [ All States
AU 0O WO W0 AWRO cAd cod en@d ped g OF O ©eAad H) O o O
i O N O pa 0O KO wkQd a0 megd o0 A XM O MR (Ms) O Moy O
MO NepOd IO NnHO N O WO NVKR O (NPD INop OoH O [0k O [or] O [PA] O
R O a0 000 pNO 0O wni voO valld waAaOmwvO wj 0O wy 0O [PRI O
Full Name (Last name first, if individual)
Stifel, Nicolaus & Company incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Light Street, Baltimore, MD 21202
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL StAES)......c.evviviieeiicieries et ettt et sres s sbece s as et et essessesseresessassenins [ All States
A DO O W0 WRO CAR cod engd ped @c OrF O a0 =) O o) O
w O O a0 KO Kgd A med O A Ol O O [Ms) O Moy O
MO INeIO VO nNHO N O MO N QO INfO (Noj OfoHI O ok O [OrR] O [PA] O
Rl O sad o080 O 0O wng vnd valO waOwvO wi O wyQ PRI O
RI O 10 010 NO O wnbO vnO vaO waAOWDO wp O wvQO PRIO
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

B3246948.1

1. Enter the aggregate cfi«ring price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns betow the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security -+ Offering Price Sold
Debt......... O OO $0 $0
EQUIBY et ettt ettt st b bbb s et eat et e et aae bt e e en e terene $151,250,000 $151,250,000
X Common [] Preferred

Convertible Securities (including Warrants) ...........ccceeiviicieine e e e e $0 $0
Parnership INEEIESES ........coccururiiirire vttt ss et saes st st sans s $0 $0
Other (Specify ) JP TR $0 $0

1o ¢ | OO TSP OUPTPO $151,250,000 $151,250,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in Adgreqgate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Doli(iagr A?nount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAItEA INVESIONS ....eeceicciceicre ettt sttt et s eas e tesaeeetrabessbassbensesrnenns 56 $151,250,000
NON-ACCIEAItEd INVESIOTS ....c.cvevivrriieccrerersiiie e ess sttt s bbb bbb st st b nasas 0 $0
Total (for filing under Rule 504 Only) .........ccc.oooiiioriie et N/A $_N/A
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. ...ttt et se bbb et nen et et et s sr e s s N/A S N/A
12T TV 2= (7o o 1 NSO N/A $_N/A
RUIB 504 ...ttt sttt et st eeeerereeaeaaaesnetenaeansseesanssanssoeerenastessneraneneensean N/A $ N/A
TOAL cv.eceveveeeeri ettt s b s et es e sttt saesn s n e e s e s ea s ea st ensea e naen N/A S N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEN AGENE'S FEES. ....iceieriiriiiiec e vttt e vt e e e be b et ate et e s sebe st assastseseabesaebgsataaneesnens pesmenbesnensenrenens X $7,000
Printing and IENgraving COSES. ....uvuiuirceriiniiiiicrinise et srestesaeeresrevresasssesseses ssesesasentsatessesrans ssssseessesenssessesnes ] %0

LBGAI FEES. ..ottt st s v et s e e b st se s e s ees e b eat et e st R et et e teaneare sreeRabeser et sheenens siteereraratberaneenss X $95,000
ACCOUNEING FEES. ...vuiiiieeiiiiictieeiiece et et e eeteeceeetts s e e esseesebesaesssseshessaseesatesesaaeerssessseentessanse aesteresesatasesaserass B4 $1,000
Engineering Fees. ..........ccoun..... et teEbe ettt eae st es e e es st et bt e et s s e st e SR bRt A bRt e et Srantestsansenasenes O so

Sales Commissions (specify finders’ fees separately) ....cc.cccivirieinrmninnsi e e 1 $5.676.875
Other EXpenses (IABNLTY) ...occciviiiiieeic ittt sttt et ts s b s ss st ba s arsnsesatessssesssasasseses satesessasessernrnseses %0

TORI et s st Seds e b s B $5,779,875
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds t0 the ISSUEE.” .........covvvereeeerirvicnnvnsnereeseennns

$145470,125
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indic2ie below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for exch of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and checi: the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,

Directors, &

L Affiliates™*
SAlares AN FEES....cooi i e b st ee e s ree st n e eatenaneeees ds
PUrchase of real @StAte. .......ccovvuiciiieiccecc et aeas e s
Purchase, rental or leasing and installation of machinery and equipment...........ccooene. s
Construction or leasing of plant buildings and facilities ...........cc.c.coeeeeieicrccccnereeeens s

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant

1O I 11T (= o OO OO U SO USSR $
Repayment of INAEDIEANESS. ......c.oc.oveeeeeccec et rer e e et r e nen Os
WOIKING CAPILAL......oueeveirierieecerire sttt sttt st evc sttt s e s et se st sas e erenes s
OthEr (SPECIY): ettt sttt et e e e r s s
COMUMN TOLAIS .....ceeiieie et ce ettt sesase st a s re e sa et ebesee s gt et s ss st st eiasetnen Os

Total Payments Listed (column totals added)

*** The offered securities were issued in consideration for the stock of another corporation acquired by the issuer.

Payments To
Others***

s
Os
s
0s

X1 $36,000,000

< $74,500,000

X $34,970,125
ds___

X $145,470,125

.................................................................. X $145,470,125

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature . Date
Inverness Medical Innovations, Inc. //Qna\) W 9/6/2006
~
N
7

Y
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jay McNamara Assistant Secretary and Senior Counsel, Corporate & Finance
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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